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HIV/AIDS

The Human Immunodeficiency Virus
(HIV) infection is a condition that
causes a chronic progressive disease that
leads to early death if untreated. HIV is
characterized by persistent viral replica-
tion throughout an extended period of
time in which patients experience few or
no symptoms while their immune
systemis under siege. Over the course
of 5to 10 years, HIV typically resultsin
significant immune depletion and
dysfunction, chronic symptoms, and
vulnerability to avariety of opportunis-
tic conditions that characterize Acquired
Immune Deficiency Syndrome (AIDS).
There are 650,000 to 900,000 infected
adultsin the United States, and VA cares
for about 17,000 HIV-infected patients
each year, making it the largest provider
of HIV carein the US.

The HIV/AIDS Quality Enhancement
Research Initiative (QUERI-HIV)
utilizes the QUERI process (see back
page) to improve the quality of care and
health outcomes of veterans with HIV.
QUERI-HIV also produces critical
information on best practices deemed
essential for the effective care of
veterans with HIV.

Sinceitsinception in 1998, QUERI-HIV
assisted in the creation of the AIDS
Service's Center for Quality Manage-
ment (CQM) in Palo Alto, CA and
developed a number of proposals for
both long and short-term research, many
of which are now being implemented.

These projects include evidence-based
reports on drug-drug interactions,
feedback reports on the use of
antiretroviral therapy and on the use of
contraindicated medications, aswell as
the development of interactive web

VA Office of Research and Development, Health Services Research and Devel opment Service

pages on antiretroviral therapy and
prescribing for patients with resistance.
Currently, QUERI-HIV isworking to
translate the results of this research into
practice.

QUERI HIV/AIDS and

Translation 2000

The QUERI-HIV trandation plan
emphasizes the general importance of
optimizing drug therapies and the need
to implement change around a gap
discovered in adequate antiretroviral
prescribing practices. Most importantly,
QUERI-HIV research indicates that
variation in antiretroviral treatment
exceeds clinical expectations and falls
short of professional standardsin some
facilities, even when disregarding
controversies about when to start
treatment or highly active combinations.

For example, apreliminary finding
showed that in the last quarter of 1998,
59 percent of HIV patients at a VA
facility, on average, received highly
active combination regimens, and 9
percent received sometimes acceptable,
but less active, dual combination
regimens. Thus, on average, only 68
percent of HIV veterans at a VA facility
were receiving acceptable therapy, with
arange across sites from 0 to 95 percent.
QUERI-HIV research also shows that

some patients receive contraindicated
antiretroviral medications.

QUERI-HIV trandation activities will
target HIV providers and will focus on
optimizing the use of antiretroviral
medications. A number of dissemination
strategies aimed at changing provider
behavior will be employed and evalu-
ated. For example, QUERI-HIV will
identify lead clinicians, produce
accessible aggregate reports, and
disseminate this information through
electronic and other media. Dissemina-
tion tools also will include clinical
reminders and a social-influence driven
approach to establishing the Plan-Do-
Check-Act (PDCA) cycle of continuous
quality improvement. Intensiveimple-
mentation programs at selected sites will
also be evaluated.

QUERI-HIV Projects

and Recent Findings
Here are just afew important areas of
QUERI-HIV research and planned
follow-up:

* \eeransincare: Pilot studies have
shown an increasing number of
HIV-infected veterans with
comorbidities such as substance
abuse and serious mental illness, or
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both. QUERI-HIV anticipates
proposing additional research on the
management and outcomes of these
conditions and how they relate to
HIV and its treatment.

Veterans not in care and those in
care outside VHA: QUERI-HIV is
addressing severa issuesincluding
veterans not in care and those who
receive care outside VHA. While
there are gaps in the knowledge
about those with HIV infection who
are not in care, research shows that
minorities and other disadvantaged
groups have inferior accessto
services. While economic barriers
and fear of stigmamay explain
some lack of care, other barriers
exist. QUERI-HIV will work to
further assess any gaps that affect
veterans with HIV who arenot in
care. Research also shows that
veteransin care outside VHA, after
adjusting for demographic and
disease stage, are lesslikely to be
uninsured than non-veterans. Thus
VHA provides an effective

“safety net.”

Contact for general QUERI information:

Lynn McQueen, DrPH, RN

Assaciate Director for QUERI

Health Services Research and
Development Service

Tel: 202/273-8227

E-mail: lynn.mcqueen@mail .va.gov

Metabolic disorders: Over the past
severa years, lipodystrophy
(defective metabolism of fat) has
been recognized as a complication
of HIV disease and treatment,
particularly treatment with protease
inhibitors. In addition, thereis now
increasing concern regarding
hyperlipidemia, osteoporosis, and
the potential for an increased risk of
cardiovascular events (i.e., myocar-
dial infarction). QUERI-HIV has
secured funding for a project to
study the impact of highly active
antiretroviral therapy on serious
cardiovascular events.

Antiretroviral and prophylaxis
treatment: Thereisincreasing
unease that guidelines for
antiretroviral and prophylaxis
treatment of opportunistic infec-
tions may be too aggressive, and
many practitioners concerned about
therisk of side effects are advocat-
ing a more conservative approach.
QUERI-HIV will continueto
closely monitor this treatment
evolution when planning quality
improvement efforts.

Quality Enhancement

Research Initiative

QUERI currently focuses on eight
conditions that are prevalent and
high-risk among veteran patients:
Chronic Heart Failure, Diabetes,
HIV/AIDS, Ischemic Heart Disease,
Mental Health, Spinal Cord Injury,
Stroke, and Substance Abuse.

The QUERI Process

The QUERI process includes six
steps:

1) identify high-risk/high volume
diseases or problems;

2) identify best practices;

3) define existing practice patterns
and outcomes across VA and
current variation from best
practices;

4) identify and implement
interventions to promote best
practices;

5) document that best practices
improve outcomes; and

6) document that outcomes are
associated with improved health-
related quality of life and systems
improvements.

Contact information for QUERI-HIV:

Barbara R. Phillips, Ph.D.

VA Medical Center (111N-1)

3350 LaJolla Village Drive

San Diego, CA 92161

Tel: 858/552-8585 x2467
or 858/552-4325

Fax: 858/552-4321

E-mail: bphillips@ucsd.edu

VA's Research and Development QUERI Website:

http://www.va.gov/resdev/queri.htm

QUERI-HIV direct web link: http://va-queri-hiv.ucsd.edu/
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